[image: ]

Dan Fox Family Care Program
Confidential Release of Foster Home Study

	TO:   Division of Child and Family Services

	

	We hereby authorize the Division of Child and Family Services and any division thereof to release information from our foster home study and other information involved in our licensing for foster care.

	

	Dan Fox Family Care Program

	

	We acknowledge notification of this transfer of records. We understand that the information transferred will be treated in a confidential manner and will not be transmitted to a third party with out our consent.

	

	Names and addresses in the foster home study are as follows:

	

	Names:       
	[bookmark: Text1][bookmark: _GoBack]     

	

	Address: 
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	Foster Parent Signature		Date
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	Foster Parent Signature		Date
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